PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be competed where 

ffiS^WnlfiT ? F ? erS a ^ d . notification of maintenance fee? will Ge mailed U^^H^^^S^Z 
cted otherwise in Block I, by (a) specifying a new corresnondence aHHm«- nnH/^r fu\ „ 2 s 



INSTRUCTIONS. ..... , u . 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 



26936 7590 05/12/2005 

SHOEMAKER AND MATTARE, LTI 
10 POST OFFICE ROAD - SUITE 110 
SILVER SPRING, MD 20910 



MAY 



31 



Note: A certificate of mailing can only be used for domestic mailings of the 
tee(s) Iransmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 





(Depositor's name) 


(Signature) 


(Date) 


| APPLICATION NO. | 

\(\l(\TX 1<M 


FILING DATE 


1 FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO | 



William M. Traut 



Ad jESS 'wBHS F HB R EYENEE ME ™° D ° F C0NCEALING "°> ™™ A SE ™ system 
04/07/2004 EfiREGflYE OOOOOEEO 061448 10073184 
01 FC:2501 

[ 



5310 



APPLN. TYPE 



SMALL ENTITY 



nonprovisional 



I 



ISSUE FEE 



YES 



$35 



I 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



$0 



$35 



08/12/2005 



EXAMINER 



PHAM, MINH CHAU THI 



| ART UNIT | CLASS-SUBCLASS | 



1724 



055-385400 



^•pChan^of correspondence address or indication of "Fee Address" (37 

□ Change of co^emondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

S-wS^^ 8 a?^' 0 " (or " Fee Addres s" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered - patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



ssffi^&ftsaKri! 1 tt^^^ttqyas is identified Mow - *■ d — has been filed for 



(A) NAME OF ASSIGNEE 

35 t>£st**/ Ca*f>. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

SHA/Zoas, MA 



Please check the app ropriate assignee category or categories (will not be printed on the patent) : □ Individual a*cCoration or o ther private group entity □ Government 
4a. The JaffSwine feefsl are enclosed- — ^ ^— ^— 



. The^rffowing fee(s) are enclosed 
Stlssue Fee 

□ Publication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



4b. Payment of Fee(s): 

3T A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized by charge the required fee(s), or credit any overpayment to 
Deposit Account Number (enclose an extra copy of this form). 



□ b. Applicant is no longer claiming SMALL ENTITY gfewsSee 37 CFR 1.27(g)(2). 



interest as shown by the recori 
Authorized Signature . 




0d States Patent and Trademark Office. 



r-zf^^ s~ pa, STfygT 

Ult.<rlA /M J\. Pggjg^/Zr Registration No. g" ?. I 



Typed or printed name 

submitting the completed apphcaSon form to me \^mTmym^ ^^^^^ £S53S?l£ ^ A mmUte ? t0 comp & te ' mc, " di . n S gathering, preparing, and 
tiiis form and/or suggestions for reducing^ burdea Should ^^^^S^SS^^^u^ f y c A °™ m * m ^Jfe 8 "™"? ?f ttme y° u re 1 uire to complete 
Box 1450, Alexandra, Virginia 223 1 3-1450 DO NOT SEND FEES OF I COMPLETED FORM^TO ^ D ^™* of Conrnierce^.O. 

Alexandria, Virginia 223l£t450. cuM^Ltitu rURMS TO THIS ADDRESS. SEND TQ: Commissioner for Patents, P.O. Box 1450, 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays aglidOMB control number. 



PTOL-85 (Rev. 12/04) Approved for use through 04/30/2007. 



10 



OMB 065 1 -0033 U.S. Patent and Trademark (Jffice;f U.S. DEPARTMENT OF COMMERCE 



Display Deposit Account Authorization 



deposit Account: — — 

Number: 061448 

Holder Name: FOLEYIHOAG & ELiOT LLP i 

Authorizing Usei : — — — - 

/Name: OLIVER, KEVIN 

Attorney Reg. No: 




miiiiiimiii 



Authorization Document 
Accounting Date: 04/07/2004 
Mailroom date: 04/07/2004 
Operator: EAREQAY2 



Create Timestamp: 



39 






2004-04-07-12.38.02 


000000 ; 












tr^nb Screen 

lirirnrnrnrrrrirrnrrni-irrrrrrni 



fV7 



a 2 — 



PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mail 



or£ai 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



1 NSTR MCTIONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FFF (if n^ tt i n ^\ m^w i ,u,~ k < u — T7T 7 

appropriate All further correspondence including the Patent, advance orders and ™tificat^ L^° Ugh 5 f h ° uld ** ^P 1 ^ whc * 

ma.catcd unless corrected below or directed otherwise in Block I by (a) srx-cifvinc a new T^J 0 * c CUrrcnt corTC spondencc address as 

maintenance fee notifications. ' y [ ' s P tc,, y ,n S a ncw correspondence address; and/or (b) indicating a separate FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (No*: U*e Block I for any change of «JJrc«) 



26936 7590 05/12/2005 

SHOEMAKER AND MATTARE, LT 
10 POST OFFICE ROAD - SUITE 1 10 
SILVER SPRING, MD 20910 




Note A certificate of mailing can only be used for domestic mailings of the 
rce(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing must 
have its own certificate of mailing or transmission. * 

Certificate of Mailing or Transmission 

I hereby certify that this Feefs} Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEFTaddress above, or beinV facsimfle 
transmitted to the USPTO (5o3) 746-4000, on the date ind cate I beTow 



(Depositor'* name) 



(Signature) 



(Dale) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



10/073,184 



02/13/2002 



William M. Traut 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. | 



ft d i^SEHEfigS Kr HOD OF CONCEAUNG AND VENT,NG A SEPT,C SYSTEM 

04/07/2004 EAREGAY2 00000220 061448 10073184 
01 FC:2501 665.00 CR ' 

[ 



5310 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



I 



PUBLICATION FEE 



| TOTAL FEE(S) DUE | DATE DUE | 



nonpro visional 



YES 



$35 



SO 



$35 



c 



08/12/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



PHAM, MINH CHAUTHI 



1724 



] 



055-385400 



^•pChan^of correspondence address or indication of "Fee Address" (37 

SliifT ° f £E?35!$gF* ad ? re f s (° r Chan 8 e of Correspondence 
Address form PTO/SB/ 1 22) attached. 

9n^/^ d ? Ssn ^ n ^ ation (or " Fee Ad ^ess" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



-orlia^ assignee is identified below, the deepen, has been filed for 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



3S T>£si6/J Cat P. ShaKoas, MA 

Please cheek die appropriate assignee categor y or categories (will no, be printed on the paten.) : □ Individua l QTCo^olion or other private group entity □ Government 

4b. PayrnentofFee(s): " — 

2lA check in the amount of the fee(s) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 



wing fee(s) are enclosed: 
Issue Fee 

□ Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NO C £: ^ any previously paid issue fee to the application identified above, 

interest as shown by the record - fS V oSYl re 2l Zc}?°l ^accepted from anyone other than the applicant; a registered attorney or agent: or the Ascion** nr nth", : S 



I States Pafent and Trademark Office 



applicant; a registered attorney or agent; or the assignee or other party i 



Authorized Signature _ 
Typed or printed name _ 



Ul t .<rlA M QO^^jJ L^ Registration No. f <f? S~ ? I 



^'application" ^Sgt'Sg^^Vc 'lijlSj^gPg? 11 ^ffiS&S** °' P *? 3 ft P" blic which * to fil ° fr* * USPTO to process) 

A&an^^ 

Under the Paperworic Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 12/04) Approved for use through 04/30/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



